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INTRODUCTION
Today some of the greatest concerns of both youth
and adults are to be found in the area of human sexuality.
It is only in recent years that family life and sex education has been considered a responsibility of the public
schools for developing a comprehensive, integrated, parentaccepted curriculum.

The introduction of family life and

sex education into the public schools has been a slow process.
The need and acceptance of this knowledge in human sexuality
is vital to our society if we are going to achieve proper
stability and mental health which are necessary components
of maturity.
Preparation of this guide will assist the school
nurse in planning, organizing and initiating action locally
this coming fall term of 1971.

Parent-teacher education,

community preparation and involvement are vital to the
success of any program in the area of family life and sex
education.

The school faculty must develop good working

relationships with the community if this is to be a reality.
During the preparation sessions between school faculty and
community the terms will be defined, course content developed,
curriculum needs and goals will be discussed and formulated.
1
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The preparation and writing of this guide is the initial
step in total school and community involvement in planning
for a family life and sex education curriculum at Madrona
Middle School.
Persons who work with young people are quite aware
that concerned, responsible adults must initiate action
for education of youth in family life and sex education.
With the development of this in-service education program
for parents and faculty we hope to honestly, and straightforwardly present factual knowledge to adults who often
lack basic information and data in family life and sex
education.

STATEMENT OF THE PROBLEM
The purpose of this study was to develop a family
life and sex education guide for nurses, parents, and
school faculty.

NEED FOR THE GUIDE
The Madrona Middle School in Seattle, Washington,
with an enrollment of over 800 fifth and sixth grade students,
does not have a schoolwide program in family life and sex
education.

Therefore, the school nurse, knowing the need

for such a program at the Madrona Middle School, will attempt
to design an in-service program for the parents and faculty
of the school.

Few teacher training institutions require

that their future teachers take courses in the area of
family life and sex education.

Today teachers of all grades
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are expected to possess some knowledge in the area of family
life and sex education.

Unfortunately on-going dialogue

and mutual exploration and discovery with our youth about
who they are and how they relate to others is not taking
place to the extent it should be at Madrona Middle School.
Ideally students should receive sex information from their
parents, teachers, and other responsible adults; but we
know that much of this information is coming to them by way
of the mass media and their peer group members.
The need for family life and sex education has been
evident for decades.

Concerned organizations and citizens

have been interested in public school providing a sexeducation program from kindergarten through college level,
according to research done by Lester Kirkendall and Roger
Libby

(1:5-21)
The purpose of this study is to design a school

nurse and teacher guide that will be a source of course
content, activities, resources, and references.

The methods

of presenting this information in the planned in-service
sessions will be as follows: study, discussion, lecture,
and a variety of visual aids.

The majority of the sessions

will be conducted in a study-discussion approach.

These

study-discussion sessions are designed to promote better
communication between parent-child, teacher-student, and
teacher-parent.
The Madrona Middle School sex education program for
parents and faculty will be developed from the Sex Information

4
and Educational Council of the United States, recommended
curriculum for middle schools.

A review of many existing

middle school programs reveals emphasis is placed on students
getting to know themselves and their bodies with hopes of
improving their personal and social relations.

The overall

main goal of this sex education program will be planned and
executed to produce socially and morally desirable attitudes,
practices, and behaviors.
The whole idea of the parent-faculty in-service
program is to give parents and faculty an idea of the latest
information, thoughts, attitudes, and feelings in the area
of human sexuality and to provide an opportunity for parents,
teachers and school nurses to exchange ideas and examine
them together.

All of these efforts to educate parents and

teachers is a demonstration that the public school staff
is concerned for the students' total growth and development.
It is also hoped that this in-service program and the one
to be eventually developed for the students of Madrona
:Middle School will assist all in living better, and, probably
most important, the establishment of a program for the children of Madrona School will assist in increasing their
chances of establishing a happy family of their own.

SIGNIFICANCE OF THIS STUDY
Review of a number of family life and sex education
programs in public schools throughout the United States
reveals the importance of parental participation and community efforts if a sex education program is to be accepted.
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This in-service program is significant in that it will focus
attention on parents, teachers, and other community members
learning and working together in a united effort.

This would

be a wonderful opportunity for parents and faculty to become
acquainted with one another and to participate in planning
and developing the family life and sex education curriculu.m
for their children and students.

LIMITATION OF THE STUDY
Probably the greatest limitation of this study is
the fact that it will not be possible to introduce the inservice program to the Madrona Middle School Parent-Teacher
Association before the researcher completes all required
work for the Master's degree.

Therefore, a true evaluation

of the guide and the in-service program will not be available for inclusion in this thesis presentation.

This in-

service program for the Parent-Teacher Association of
Madrona Middle School is not meant to take the place of
teacher and other faculty members participating in family
life and sex education in-service programs sponsored by the
local in-service education division of Seattle Public
Schools.

The researcher does not consider herself an expert

in the area of family life and sex education; however~ her
educational background, interest, desire, and philosophy
indicate a need to become involved in this much needed and
neglected area of hu.man life.

Consultants and experts in

the area of human sexuality will be participating in this
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in-service program.

However, teachers will need a special

program to learn how to incorporate the family life and sex
education into their daily teaching.

This assistance will

be available through the Seattle Public School District
In-service Division.

Consultants, curriculum specialists,

master teachers and other educators, along with the family
life education specialist, will provide the teacher with
the assistance needed for developing individual class
curricula.
DEFINITION OF TERMS
Family life. Family life education refers to
those educational experiences which contribute to
healthy personality and to effective role performances
within the family. Within this broad base, the
discipline of sociology, psychology, anthropology,
biology, social work, home economics, physical
education, health education and education each
makes a contribution to the curriculum ( 2:5)
Sex education and human sexuali!,Y,

The aims of

sex education and education for human sexuality have broadened
considerably in recent years.

However, there are four major

areas of concern which are included in these definitions:
1.

Building an understanding of changing sex roles.

2.

To spell out in an understandable way the place

of sex in the individual's personal and family life;

the

relationship of sex to life; the place and significance of
sex in marriage; and the education of children.

J. The development of self understanding in relation
to one's sexual nature and needs.

7

4.

Helping pupils to arrive at a condition of

insight and understanding which enables them to engage in
responsible decision making ( 1:14)
Middle school.

The middle school is a fairly new

concept of education in which primary age childJ:'en are
separated from the middle childhood age group.

Middle

childhood includes ten to fourteen years of age which is
usually grades four through six or grades five through
eight.

The development of the middle school in Seattle is

a result of long observation and study of childJ:'en in
elementary and junior high schools.

It was found the fifth

and sixth graders more closely resemble junior high school
students than elementary school students.

The middle school

provides an academic education, social and physical environment for the preadolescent that would provide a greater
continuity for progression into high school.

In the Seattle

Public School system MadJ:'ona Middle School has been in
existence since September, 1970,

It is the lower division,

housing grades five and six of the entire central area of
the Seattle Public School system.

Chapter
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REVIEW OF RELATED LITERATURE
Onset of pubertx and adolescen~.

Biologically and

sociologically adolescence begins at a much earlier age than
the age experienced by youth of previous decades.

With the

encouragement of peers, parents, and some schools, students
in elementary and junior high schools are adopting dating
behaviors and customs formerly reserved for senior high and
college age students ( 10:127). Lowering of the age at which
children begin to enter the adult world is an important reason
to support the need for parent-teacher sex education programs
at this level.
Need for sex education information.

Having a program

of sex education in the schools will not be a panacea for
all social ills, nor will giving factual information necessarily be a motivation for improved behavior, but the school
sex education program should provide factual information
from which rational decisions can be made.
Boys and girls need the truth, answers to
questions and factual knowledge to counteract the
fantasies and half truths they are getting from
their peers and mass media. The school is the
place where the children are; it has a responsibility for helping boys and girls to make wise
choices among competing moral codes, to understand
and assume their sex roles, and to crystallize
their ideals, standards, and attitudes toward loyality to the family which they will establish ( 3:1-14) .
8
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Pressures and changes in society have helped to take
away from the security of the child.

The young people are

throim into a society for which they are not prepared, and
are given freedoms for which they cannot accept the responsibility.
Adolescent sexual behavior.

Dr. Nathan Wagner of

the family planning division of the University of Washington
points out the fact that adult society appears preoccupied
with sexual behavior of adolescents yet very little if any
scientific study in this area is available.

He goes on to

stat-e that sexual behavior is an emotional topic which produces intense ~eelings, resistance to honestrational inquiry.
This is more so where teenage sexual behavior is being
questioned or investigated.

Much of the discussion of

human sexuality as it relates to teenagers makes adults
uncomfortable and teenagers are often confused and receive
little genuine guidance ( 13:1-2).

In the book The Sexual Behavior of Young People,
Michael Schofield presented an intense study of youth culture,
conducted under the sponsorship of England 1 s Central Council
for Health Education.

He analyzed the sexual behavior of

youth between the ages of fifteen and nineteen.

The sexual

attitudes and the extent of sexual experience reported in
this study was greater than had been anticipated.

The

information was obtained from a highly representative teenage
population that included all social, religious and educational
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levels.

Schofield's book reveals the youth interviewed

reported eight forms of sexual activity considered to be
parts of a normal progression to heterosexual relationships.
The sexual activity started with kissing, deep kissing,
breast stimulation over the clothes, breast stimulation
under the clothes, genital stimulation boy to girl, genital
stimulation girl to boy, genital apposition, and sexual
intercourse.

Genital apposition is the term used to describe

the circumstances in which the sex organs of the male are in
close contact with those of the female but where penetration
does not occur ( 8:28).

The accounts of data reported in

this book are enough to make any parent, teacher, or adult
realize the urgent need for development of good sex education programs to begin in preschool and continue through
college age levels.
Pregnancy. A review of the literature on adolescent
pregnancy of the past 50 years reveals some interesting
trends. Initially, adolescent pregnancy was seen as a
result of weakness of character, mental deficiency or
some sort of immorality. Later, environmental factors
were blamed, and then subcultural factors were delineated as causative. Recent studies include the combination of emotional and environmental factors that seem
to contribute to early out-of-wedlock pregnancy.
Adolescent pregnancy dramatically points to the existence
of a problem and eloquently begs for a solution. This
would mean that concerned adults need to look beyond
pure physical participation to the environmental
influences ( 10:151-152).
Deliveries by pregnant teenagers in the United
States have been increasing yearly.

In 1967 mothers under

the age of eighteen delivered 197,000 infants of which
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78,000 were illegitimate.

In that same year teenage mothers

nineteen years and under were responsible for 600,000 births.
Fifty percent of these were illegitimate pregnancies ( 10:149).

In Rubin and Kirkendall's book Sex in the Adolescent
Years it is reported that various studies indicate that
thirty-one percent to eighty-one percent of the marriages
involving two high school students began with the bride
premaritally pregnant ( 7:220).
Family planning.

More and more states are enacting

laws to provide family planning services to single minors in
need of such information and services ( 10:124). In an
article written by the research staff of the University of
Washington's Division of Family Planning the role of the
physician in prescribing contraceptives was stated.

For

any physician who prescribes contraceptives to a minor without
parental consent the physician's concern is a legal one.
The article goes on to explain regardless of the individual
physician's decision about the prescription of contraceptives
to a minor patient, he has a responsibility to be responsive
to the teenager's situation.

Notice is given to the phy-

sician that responsibility means more than a stern moral
lecture.

A few minutes of thoughtful listening in a "non-

judgmental11 way may assist the young person to better understand herself and possibly the meaning of her behavior.
This research team has been impressed by the frequency with
which teenagers, when given guidance, counseling and contra-

12
ceptives, sometimes decrease or cease their sexual involvement.
11

It is as if as long as the adult society says they can•t,

then they must..
what you want,

1

But when the question becomes

I

is this

then the responsibility for the behavior

returns to the teenager where it belongs (J.4:5-15:-6).
Syphilis.

In recent years there has been a resur-

gence of syphilis in the United States.

Reported cases of

primary and secondary syphilis rose from a low of 6,399 in

1956 to 22,969 in 1964 with nearly half of the recent cases
occuring in teenagers and young adults.

Reported cases of

infectious syphilis among teenagers have increased by more
than two hundred thirteen percent since 1956.

Olansky

reports that there are many cases of syphilis that have not
been reported officially, raising the probable number of
cases in 1964 to more than 120,000 (5:165).
Gonorrhea.

Reported cases of gonorrhea have been

steadily increasing in the United States.

Between the

years of 1957-1967 the rate increased from 129.3 cases per
100,000 population.

Over ninety-seven percent of the

reported cases occurred in the fifteen-fifty age group;
fifty-seven percent below age twenty-five; and more than one
in five were younger than twenty years of age.

'.Phe majority

of the reported cases are among low income groups in the
population ( 12 :85) .
In 1960 Dr. Celia Deschin made a study of six
hundred teenagers who came to venereal disease clinics in
New York.

Through this study it was learned that sixty-four

13
percent received all sex information from peers; twenty-one
percent received all sex information from parents; fifteen
percent received all sex information from other adults; and
only ten percent had an adequate knowledge of the disease
for which they were being treated (3:1-14).
Birth defects

Most birth defects literature reports

a high correlation between birth defects and the age of the
mother.

The risks of a mother giving birth to a child with

a defect are greater in the female under eighteen years of
age and over forty years of age (

4: 7 2)

.

Other related areas of human sexualitz.

Review of

related literature in the area of abortion, pornography and
homosexuality also reveals the need for more research and
study and gives support to the need for universal education
in human sexuality.

REVIEW

OF THE LITERATURE OF SEX
EDUCATION PROGRAMS

Flint, Michigan.

In the Flint, Michigan program

efforts have been directed in the area of sex education to
the fifth, eighth, tenth, and twelfth grades.

These levels

have been selected because experience in this community
with sex education has indicated that these levels best meet
the needs of children and parents.

The practical require-

ment of training teachers and developing suitable materials
for use in the classroom have also helped to influence the

selection of these specific levels.

The Flint program at-

tempts to keep all teachers informed of the family life and
sex education curriculum.

Concepts and objectives of this

program reflect a concern for changing needs of growing
children and youth
The educational emphasis of the preadolescent stage
is on reproduction, for the early adolescent stage on
pubertal development, and for the adolescent stage on
dating, heterose.xuality and preparation for marriage.
'Through the program there is a special emphasis in
helping young people build a system of values to guide
their behavior as they are called upon to make some of
the most important decisions affecting their lives.
A sound program in sex education will provide the student
not only with scientific facts but also with the
opportunity to explore, test, retest his opinions and
attitudes with the teacher and with fellow students

(2:1-7).
Parent education for this program was one of the
first stepts taken in designing the program.

A letter was

sent to each home inviting the parents to a special meeting.
It is felt that many parents lack accurate information,
adequate vocabulary and have the usual difficulties in
communicating with their children.

A number of actions were

agreed upon by the Flint, Michigan family life and sex
education committee.

They are as follows:

the objectives

and content of the program should be presented to the
parent group, films to be shown children should also be
viewed by parents.

Parents need to understand the normalcy

of se.xual interest in children, and accept growth changes.
They need to be reassured their standards and values concerning family living will not be undermined and that cooperative

15
efforts and communication between home and school is important.

The Flint, Michigan program stressed the need for

discussion of the parents 1 role and responsibility for sexual
guidance of their children.

The guide pointed out that the

school plays a small but important role that supplements
that of the parent.

A special meeting provides opportunities

for individual questions and for sharing information regarding
child development and typical concerns of children.
Renton, Washi!!Eton,.

Since 1965 the Renton, Washington

School District has been attempting to develop a family
life and sex education curriculum.

In 1968 the sex education

committee previewed written materials and visual aids as
they attempted to prepare a temporary working curriculum.

In 1969 the community orientation program began with involvement of every known civil, business, professional, fraternal,
and religious group in the city of Renton.

The sex edu-

cation committee members attempted to contact the members
of the local community to inform them of objectives, purpose,
content of curriculum for kindergarten through twelfth grade
of the Renton School District sex education program.

It is

interesting to note that twenty-three Parent-Teacher Association meetings were held to plan and discuss the introduction
of sex education into the curriculum in 1969.

In the spring

of the year a workshop by grade level was held for parents.
The sex education cam:m.ittee also developed a bibliography of
readings in the area of human sexuality mainly for parents.
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The importance of parent, faculty, community total involvement, participation and mutual decision making cannot be
emphasized enough in any discussion of family life and sex
education in the public schools (6:17).
Kelso, Washingto~.

This city is considered to have

a successful family life and sex education program. mainly
because of its dynamic local leadership combined with competent professional help in developing a successful program..

Dr. Mary Calderon was invited to Kelso to visit and make
recommendations to the leaders of the community interested
in providing more than reproduction education.

It was agreed

that the program. should be expanded to include discussions
about attitudes and values relating to sex.

It was also

agreed that the only way to implement such an expansion
would be by educating the parents as well as the children.
Other steps advocated were teacher participation, establishment of parent discussion groups, and organization of
a community council to coordinate sex education activites.

Dr. Calderon added to the above recommendations by suggesting that more men be involved, that orientation meetings
be held for high school and college students, and that an
outside speaker be brought in to talk to the public school
students.

Much of this has been accomplished and the

program appears to be growing.

rhe concerned citizens of

1

Kelso have designed and are implementing a soundly supported
program (1:88).

17
Anaheim, California.

One of the most well known

family life and sex education curriculum.sis that of the
lmaheim Union School District, Anaheim, California.

This

district family life and sex education program was developed
under the guidance of Dr. E. Schulz and Mrs. Sally Williams.
Mrs . Williams strongly believes that if a group of parents
have a grievance against the school for any reason, the
family life and sex education program may provide a convenient
program they can attack.
An important aspect to be included in the community
preparation activities should be the plans for the
implementation of an adult education program. Even though
we adults have not had an opportunity to study and
learn about hum.an sexuality, and nevertheless, seek to
provide this opportunity for our boys and girls, this
is not enough. Instead of simply accepting or dismissing this lack of opportunity for adults, we should
provide education for them (16:11).

Most adults have not had an opportunity to really
learn the anatomy and physiology of the reproductive system.
They have not had the opportunity to look at various kinds
of hum.an sexual behavior and assess the positive and negative consequences of these kinds of behavior, nor have
they had an opportunity to sit down and think through their
value systems and how decisions that they make must b~ in
accord with their value system if they are to accept the
consequences of the decisions.

In addition to bringing

valuable knowledge to adults, this program will serve to
keep the adults in the community informed about the change
in growth and development of the family lif'e and sex
education program (16:11).
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Parents and school personnel need an opportunity to
grow and to develop their own understanding of hum.an
sexuality.

Even though we are considered to be mature

adults, most of us have not had the opportunity to participate in open, frank discussions of human sexuality.
The review· of literature in the area of human
sexuality along with the review of literature of existing
family life and sex education programs for students,
teachers, and parents is supportive to the idea of the
great need for more opportunity for all to attend meetings
where they can learn more about family life and sex
education.

Chapter
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MADRONA MIDDLE SCHOOL FAMILY LIFE AND SEX
EDUCATION PROGRAM FOR PARENTS AND TEACHERS
INTRODUCTION
What is education for human sexuality?

Education for

human sexuality goes beyond the concept of sex education as
menstrual, reproductive, anatomical or venereal disease
education.

In these in-service sessions for parents, teachers,

and faculty we hope to have on-going dialogue and mutual
exploration and discovery among participants.

The proposed

sessions will cover the suggested fifth and sixth grade
curriculum in sex education.

The school health division of

the American Association for Health, Physical Education, and
Recreation recommends curriculum be geared toward building
wholesome attitudes toward oneself and peers and toward
developing wholesome feelings among family members.
Fifth, sixth, and seventh graders are considered
to be in the period of preadolescence or middle childhood.
The middle childhood age group should have already accomplished the developmental tasks of infancy and early childhood which includes learning sex differences and sex
modesty; learning to relate emotionally to family members
and other people; development of a conscience upon which
19
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he will build a structure of values and moral character
(11:3-4).

PHILOSOPHY
The school nurse at Madrona Middle School who will
be the leader of the family life and sex education program
needs more than a general knowledge of the subject.

The

school nurse must have a knowledge of methods and materials.
She needs to understand how to effectively use teaching
aids and available resources.

One of the most important

requirements is that the leader of a family life and sex
education program know the content of the family life and
sex education curriculum and be able to convey the content
in an objective, unbiased, unemotional calm way.

This

knowledge of human sexuality must be well understood by the
school nurse teaching the in-service program, not only
because it is her responsibility to provide objective factual
information, but because it is her responsibility to correct
the misinformation.

The teacher of family life and sex

education courses must be aware and accepting of her own
feelings and attitudes about the subject.

The teacher in

this area of human development must take a long look at
herself and her attitudes.

In doing this it will better

enable the school nurse to understand and teach the students
as well as the parents.
necessary.

Continuous self evaluation is

This will lead to an analysis of strengths and

21

weaknesses.

If the school nurse feels confidence in her

ability to teach family life and sex education the students,
parents, and faculty will sense this and hopefully respond
favorably to the planned in-service sessions.

With the

development of a proper atmosphere we have the beginning
steps toward moving into the development of a family life
and sex education program for the students of Madrona Middle
School.
OBJECTrvES
Objectives of the guide and program for the parents
will reflect their desires, needs, and goals.

It has been

established by the Parent-Teacher Association of Madrona
Middle School that there is a need for a family life and
sex education program for parents, teachers, and students.
The approval of the district superintendent, central district
administrative office and the director of nurses will be
obtained bef'ore any program is undertaken.

Presentation

of this guide for review by the Parent-Teacher Association
of Madrona will be the first step taken in introducing the
in-service program.

This sex education guide is meant to

be a flexible, meaningful, informative, sex education
outline for teachers, parents, school nurses, and other
adults.

Listed below are desired objectives of the school

nurse family life and sex education guide:

22

1.

To provide the school nurse with a frame of

reference for teaching sex education to parents and teachers.
2.

To provide course content for teaching the

individual sessions.

3.

To provide participants of the in-service program

with content, resources, and bibliographical sex education
information appropriate for middle school.

4.

To encourage parents and teachers to view sex

as a positive enriching force in life.

5,

To recognize that some ex:pression of sexual

outlet is normal and ex:pected at all ages.
It is hoped that by presenting this in-service sex
education program that parents and teachers will develop an
awareness of the middle school sex education program and in
this way develop confidence in this method of communicating
information to their children.

It is the desire of the re-

searcher that by sharing in these informal sex education
sessions all participants will increase their communication
skills and decision making abilities.

They will be encouraged

to establish personal goals, determine means of achieving
them so that they may influence their children and assist
them in achieving the highest form of sexual ex:pression.
In these sessions we hope to provide accurate, honest,
scientific information with opportunities for discussion
within a supportive and accepting atmosphere.
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CHARACTERISTICS OF MIDDLE CHILDHOOD
The major purpose of family life and sex education
in the intermediate grades is to improve personal and social
relationships through a better understanding of themselves
and others.

Most middle childhood youngsters are interested

in the physical changes of adolescence.
know how they grow and develop.

These pupils should

They should know the factors

that influence or retard physical, mental, social and emotional growth and how physical, mental, social and emotional
development are important in influencing behavior and
developing the understanding, attitudes, and skills that
cause the individual to work toward constant self improvement
in all his relationships (9:70).
Below is a list of characteristics of middle childhood age youngsters:
1.

Children appear to be long-legged because their

legs grow more rapidly than the trunks of their bodies.
2.

The circulatory, respiratory and digestive systems

are mature in function even though they continue to grow.

3.

The brain and spinal cord reach adult size by

the age of ten, but cellular development is not complete
and continues for a number of years.

4.

By ten years of age the eyes have reached adult

size and developed in function.

5.

By eleven girls are a full year closer to

reproductive maturity than are boys.
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6.

Youngsters nine to eleven years of age enjoy

being recognized as participants in making family plans
although quite often they may appear as though they are more
interested in their peers and friends.

7.

At this age peer group members provide standards

of oral speech, manners, clothes, games while parents and
teachers provide concepts of human life which include racial
prejudices, religious and moral values.

8.

At these ages (between nine and thirteen years

of age) teasing, rivalry, and fighting between brothers and
sisters are fairly common.

9.

Sudden "crushes II and hero worship are to be

expected along with strong group recognition, direction
and praise.
10.

This age group is characterized by secrecy

and "clique" or special club membership.
11.

Middle school boys and girls do not play together

as much as they did in previous years.

This is the usual

beginning of recognition of sex differences which sometimes
causes difficulty between them.
12.

At around eight, children begin to have a strong

attachment for their o~m sex and demonstrate hostility for
the opposite sex.
13.

Girls are characterized by giggling; boys by

poking, hitting, and practical jokes.
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J.4. This is an age of heightened curiosity about
reproduction with explanations needed that they can understand.
Given these explanations they will react with understanding
and objectivity (9:71-72).
The number of parent-faculty in-service sessions
will be determined by the participants in the fall of 1971.
Tentatively the researcher outlined lessons to be presented
in four sessions.

A more realistic approach seemed to be

for these sessions to take place in the fall with one session
in late September, two sessions in October, one session in
November.
Plans are to have an evaluation period during each
two hour session in hopes of discovering whether or not
participants are meeting their individual needs and objectives.

These evaluation sessions will also serve to influence

future lessons.

Participants• evaluation will be obtained

in a combination of ways: by brief discussion, simple
questionnaire,open-end questions and any other appropriate
means.
THE INTRODUCTORY SESSION
The Objectives
1.

To develop a relaxed atmosphere of trust and to

establish a frank, honest approach to human sexuality.
2.

To indicate why learning a.bout sex is important.

Also to indicate the need for pa.rents and teachers to be aware
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of appropriate middle school family life and sex education
curriculum.

3.

To provide information on human sexuality that

would assist parents in communicating with their children.
To provide the needed continuity of sex education between
school and home.
Introduction Exercises
Parents, teachers, and guests introduce themselves
to each other.

Group seated in a circle.

Initiation Stage
The teacher reviews and e:x:plains philosophy:
1.
open way.

Assist in directing discussion in a frank, honest
Request that all participants feel free to do

likewise.
2.

Attempt to present content in an objective,

unbiased, unemotional calm way.

3.

Correct misinformation, answer questions or

obtain answers for those questions that cannot be answered
during the session.

4.

Teacher needs to be aware of her feelings and

attitudes about the subject and her own sexuality.

5.

Biases of the teacher of family life and sex

education not to be injected into the discussions.

6.

With the development of a suitable atmosphere

we hope to begin steps toward moving into a sex education
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program for the children of Madrona Middle School.

7.

Parents, teachers and other adults present need

to know that the curriculum used for these adult sessions is
what will be used for the children with minimum modification •.

8.

Review of the content of the guide is to follow.

Parents are asked to make suggestions as to what they desire
to study and discuss in following sessions, how many meetings
they would like to have, and if there is anything omitted
from the guide that would be of interest to them.

They will

be asked if there are other visual aids and references we
should have.
Defining Human Sexuality
Wl'lat is human sexuality education?
1.

Obtaining accurate information.

2.

Developing communication skills.

J.

Building attitudes and values.

4.

Learning to make responsible decisions concerning

sexual behavior.

5.

Carry this out by on-going dialogue mutually

discussed to discover areas of concern that are not easy to
relate to children.
Attitudes of Parents and Other Adults Influence Children
1.

Do we as adults look upon sex as a great creative

force in life, or is it something to be hushed up?
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Children sense Adult Feelings and Attitudes
1.
children.

Parents must share information with their
Adults should be aware of their ovm feelings

about sex as they attempt to guide youngsters for whom they
are responsible.
2.

Children need to develop the ability to ask

questions and feel free to ask them of adults.

3.

Sex education is only as good as the attitudes

that are developed in children and youth about family life,
their bodies, babies, members of the opposite sex and the
expression of love.
Seeking an Approach to Sex Education
Parents and other adults need to be aware there is
no one approach or method that is always right for all
children.
Base Core of Sex Education
1.

This is demonstrated through continuous, reas-

suring love or friendship that is given and shown by parents,
teachers and youth leaders.
2.

Good sex education is the love of a husband and

wife for each other and for their children.

3.

Children first learn from their mothers, fathers,

grandparents and other family members.

They later learn to

love playmates, teachers, special friends and are finally
ready for the love that leads to marriage and parenthood.
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Affection and Security are both Ne~
1.

Affection is indicated to a young baby by the

way it is held, cared for, and played with.
2.

Facial eA'"I)ressions and tone of voice are indicators

of parental feelings toward a child.

J.

Taking care of physical needs.

4.

Being present when companionship and attention

are needed.

5.

Comforting a child in sorrow and sharing enthu-

siastically in happy events and experiments.

6.

For a child to know that he is loved, wanted,

and that his contribution is appreciated both at home and at
school is very important.

7.

Youngsters who lack the above assurances are

quite often unhappy and it could lead to emotional disturbances.
Mature Love for Youngsters Leads to a
Healthier, Happier Reiationship 1.

The warm friendly atmosphere of school is an

important influence on growing personalities.
2.

Help to bridge the gap for young people who come

from homes where love is lacking.

J.

Adults must realize dependable useful love does

not mean that the child is never directed or controlled.
Children need discipline to be able to observe rules and
regulations even though they might not appreciate them at a
particular time.
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4.

This will help young people to form standards of

good conduct and to develop what it takes to live by those
standards.

5.

It does not mean indulging every wish or whim.

It means helping youth to form values which will later help
them to make wise choices.
Sex Education Comes Throush Many E,2SPerience~
1.

All should be aware that daily experiences of

life are full of natural opportunities for sex education.
These may include home or s.bhool experiences, i.e., marriages,
births, observing others bathing, going to the bathroom,
caring for animals or pets, discovery of personal hygiene
equipment and reading about sex crimes.
2.

Television programs may be viewed on family life

and sex education.

3.

To meet the impact of these many experiences, it

is more important than ever for children and youth to have
the support that comes from a happy home, from sound sex
attitudes and information given at home, church and at
schools, and from healthy opportunities to work and play with
companions of both sexes.
Sex Education for 197!
Living in times when recent wars and the continued
threat of war is causing uprooted families may cause couples
to plunge into hasty marriages and others to lower standards
of sexual behavior.
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~ar Unrest and High Divorce Rates
1.

Apart from war and national unrest, the family

and sex conduct has changed greatly.
2.

Divorce rates have increased.

Restorins Sound Values of Family Living
1.

Many people have become careless of the welfare

of others and reckless in their actions.

Sound values of

family living and sexual conduct can be restored through
the efforts of churches, families, schools, and individuals
who care about other human beings.
2.

Young people need help in finding a firm basis

for forming their own sound standards of sex conductfor
behavior and family life.
~~Education for Human Sexuality
1.

Many young parents are eager to provide sex

education for their children.

There is an increasing

number of opportunities for parents to study child development and family life.

Written materials, television series,

movies, slides, and other visual aids are available.
References for the Session
1.

Broderick, c. B. & Bernard, J., Ed., The Individual,
~ and Society, Baltimore: The JohnHopkins Press, 1969.

2.

Calderwood, Deryck, Journal of Marriage and the Family,
Ohio: Western Reserve University, 1965 -

3.

Johnson, Warren R., Human Sex and Sex Education,
Philadelphia: Lea & Febiger, 1963
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Johnson, Warren & Schutt, Margaret, Sex Education
Attitudes of School Administrators"'"aiid Schoorl3oard
Members, Chicago: American School Health Assoc., 1965.
Kirkendall, Lester, Sex Education, SIECUS study Guide
No. 1: SIECUS Publications, 1967.

6.

Lerrigo, Marion & Southard, H., Facts Aren't Enough,
Chicago: American Medical Assoc., 1962.

7.

Southard, Helen, The Revolution in Sex Education: What
Schools Can Do, New York: Ethical Culture Schools, 1967.

THE BIOLOGICAL ASPECTS

OF SEX SESSION

The Objectives
1.

To provide accurate information about the female

and male anatomy and physiology.
2.

To emphasize the great normal variety in shape,

form and rate of development of sexual organs in puberty and
adulthood.

3.

To demonstrate to parents and middle school

faculty the biological aspects of sex recormnended for family
life and sex education in grades five and six.
Introduction Exercise
1.

Introduction of members to each other.

2.

Prepare name tags for all participants.

J. Review the previous lesson; answer questions
and clarify any information presented.

4.

Parents and teachers relate experiences in

family life and sex education encountered since the last
meeting.
Initiation Stage
1.

View and discuss ~oy to Man and Girl to Woman.

These two films are recommended by the Washington State
Guide for middle school age youngsters.

Boy to Man explains

some of the common physiological manifestations of maturation.
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It is designed primarily for showing to boys just entering
adolescence.

Girl to Woman deals with human growth and

development during the change from girlhood to womanhood.
Girl to Woman also describes the male reproductive system
as well as the female system.
Definition of Reproduction
The power of living matter to reproduce itself.
Sexual Reproduction
1.

Involves male and female.

2.

Consists of fusion of sex cells.

3.

Female produces the egg.

4.

Male produces the sperm.

Human Characteristics
1.

Nourish young with mammary glands (breast).

2.

Have a placenta with which young are attached

inside the mother's body (in uterus).

3.

Birth occurs usually after the eighth month.

4.

The young or newborn baby cannot care for itself.

Requirements for Human Reproduction
1.

Male and female must produce sex cells.

2.

F'ertilization internally must take place through

sexual intercourse or by artificial insemination.
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THE ExrrERNAL AND INTERNAL HALE
REPRODUCTIVE ORGANS
The External Organs
1.

Scrotum: sac containing testes and part of

spermatic cords.
2.

Penis:

Male organ for copulation and urination.

Consists of three parts; the body, the glans, and the prepuce.

J.

Urethra:

A canal extending from the bladder to

the external urethral orifice.

Canal for both urine and

semen.
I'he Internal Organs

1

1.

Testes (testicles) essential reproductive glands.

Develop in pairs inside the scrotum.

Produces sperm and

powerful hormone called testosterone.
2.
testes.

Epididymis:

A coiled structure surrounding the

Also serves as a selection chamber weeding out by

absorption those sperm cells less equipped for fertilization
and for transmitting hereditary traits.

J.

Seminal ducts:

Connect epididymis and seminal

vesicles.

4.

Seminal vesicles:

ejaculatory ducts.

Secretion is added to semen.

of this fluid debated:
feel

Connect seminal ducts with
Function

some say storage for sperm, others

it is a vehicle for sperm.

5.

Ejaculatory ducts:

Formed by union on each side

of seminal ducts and seminal vesicles.
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6.

Spermatic cords:

Contain seminal ducts and

blood vessels.

7.

Prostate gland:

An accessory sex gland surrounding

the neck of the bladder and beginning of the urethra.

8.

Cowper's glands:

Two pea sized structures

situated slightly below the prostate at the base of the
penis.

During sexual excitement they secrete an alkaline

fluid that neutralizes the acidity of the urethra for passage
of the semen.

9.

Semen:

Fluid from three sets of glands and

sperm from testes.
10.

Nocturnal emissions:

(wet dreams).

THE EXTERNAL AND INTERNAL FEl'.tALE

REPRODUCTIVE

ORGANS

Male and female internal and external organs will
be pointed out on the overhead projector and the blackboard
size charts made by Ross Laboratories.
External Organs
1.

Labia Majora

2.

Labia Minora

3.

Clitoris

4.

Hymen

5.

Vestibule
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Internal Orga~s
1.

Ovaries:

side of the uterus.

Reproductive glands located on either
They produce both the eggs and female

hormones estrogen and progesteron.
2.

Fallopian tubes:

Convey the egg from ovaries

to uterus.

3.

Uterus (womb):

between the two ovaries.

Hollow muscular organ located
A place of nourishment for the

growing embryo.

4.

Vagina:

A collapsible tube extending from the

vulva to the cervix of the uterus.
Pituitary Gland
Situated at the base of the brain.
three gonadotrophic hormones.

It produces

All three are secreted at

puberty to stimulate the ovaries and the testes.
fhysiology of Female Reproductive System
After sexual intercourse, certain steps in development
of the body occur:
1.

Formation of the egg.

2.

Fertilized egg travels down the fallopian tube

to rest in the (lining) endometrium of the uterus.

3.

If the egg is fertilized (met with sperm cells)

in the fallopian tube, the egg comes to rest in the endometrium
of the uterus.
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4.

Formation of the amniotic sac (protective

mechanism) and the yolk sac (food reservoir).

5.

Development of the embryo and organ systems

for the next nine months.

6.

Birth of the baby to be demonstrated on visual

aids chart.
Pubertz.

Puberty is the age at which sexual organs begin

to function and secondary sex characteristics develop.
Ovulation.

The release of a mature, unimpregnated ovum

from one of the Graafian Follicles of an ovary is called
ovulation.

It usually occurs about fourteen days before the

onset of the next menstrual period.
Menstruation.

Menstruation is the periodic flow of blood

and other materials from the uterus for four to seven days
every twenty-eight to thirty-one days.
Menopause.

The menopause or climacteric or change of life

occurs between the ages of forty-five and fifty-five.

The

ovaries become smaller, the follicles disappear, the hormone
pattern is disrupted and the nervous system is affected
causing anxiety, hot flashes, and palpitations of the heart.
Fertilization - The Sperm Production
1.

The sperm:

Sperm are constantly formed by two

testicles suspended in the scrotum.
2.

The scrotum:

Maintains the testicles at a suit-

able environmental temperature.
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3.

Sperm making cells are sensitive to heat and

rapidly degenerate.
~acteristics of Sp~
1.

They are microscopic.

2.

The head of the sperm contains all the hereditary

characteristics in the chromosomes.

3.

The tail provides motility.

4.

Sperm are manufactured in astronomical numbers

with 300 million to 500 million being released to meet
each egg.
Journey of Spermatozoa up the Male Du?ts
1.

Sperm slowly passes through the coiled tube or

epidiymis which empties into the vas deferens (wide tube).
2.

11he sperm mature during the fifteen day trip.

3.

Sperm are propelled by muscular contractions of

the tube walls .

4.

During orgasm a fluid is added to the sperm by

the prostate gland.

5.

Sperm remain active following ejaculation for

forty-eight hours in the female reproductive tract.

6.

Sperm can be kept indefinitely by the addition

of a glycerine compound to the semen, rapid freezing and low
temperature.

7.

Stored sperm are used in artificial insemination,

capable of causing pregnancy.
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Structure and Function of the
MaleRe;Eroduc~i ve System 1.

Production of sperm cells is the primary function.

2.

Another function is to deposit sperm in the

body of the female.

3.

1

4.

The urethra, a tube from which semen is eja-

rhe penis is the male depository organ.

culated, runs through the center of the penis shaft.

5. Erection is made possible by a rapid flow of
blood into special spongy tissue.

6.

Blood is held in the penis by the closure of

the exit valves in the veins.

7.

Orgasm consits of a series of muscular con-

tractions which drive out semen in spurts

8.

After orgasm the valves of the veins open

releasing imprisoned blood.

9.

Male hormones a.re produced in the interstital

cells of the testes.
Structure and Function of the Female
Reproductive system
1.

Produce ovum.

2.

Receptacle for the male semen.

J.

Place for conception to take place.

4.

Place provided for the ovum to develop.

Characteristics of the Egg
1.
capsule.

It is round with a clear, thin,shell-like

2.

The capsule encloses a liquid which holds fat

droplets, proteins, and nucleus.

3.

The egg is the largest cell in the entire body.

It is visible to the naked eye.

4.
three).

The egg holds half of the chromosomes (twenty-

The remaining twenty-three are supplied by the

sperm.

5.

rhe ovaries contain an estimated 400,000 eggs of

1

which from 300 to 400 are released during a woman's fertile
years.
Ovulation
1.

A ripe egg is attached to the interior of the

Graafian follicle which bulges from the surface of the ovary.
2.

The follicle bursts and the egg falls into the

Fallopian tube.

3.

The tube sucks the egg into it.

4.

If not fertilized, the egg dies and is absorbed

by the woman 1 s body.

5.

Ovulation occurs most often midway between

menstrual periods.

6.

Ovulation is totally independent of intercourse.

The Egg I s J·ourney Down the rrube
1.

The egg passes from the ovary to the Fallopian

2.

The egg travels down the tube for three to five

tube.

inches.
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3.

Passage takes from sixty to seventy-two hours.

4. The egg is propelled down the tube by fluid
currents and muscular contractions.
Uvward Journey of the svermato!i~
as Fertilization Approache~
1.

The cervix is filled with watery mucus three

to four days before ovulation.
2.

Mucus is a good environment for the sperm.

3.

During intercourse the sperm are catapulted into

the upper vagina.

4.
5.

Most sperm never reach the cervical canal.

6.

The sperm remaining in the vagina die in a few

7.

A

Sperm cells swim in all directions.

hours.
small proportion of the total sperm ejaculated

reach the uterus and begin the trip up its two-inch length.
The Process of Fertilization
1.

Sperm carry a chemical substance which breaks

down the wall of the egg.
2.

Many sperm are needed to break down the egg wall.

3.

Only one sperm enters the egg.

4.

Sperm make head-on contact with the egg and by

its own swimming bores through it.

5.

Two nuclei fuse.

6.

The fertilized egg (zygote) now has a complete

set of chromosomes.
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7.

The sperm forms a shell around the egg so no

other sperm may enter.

8.

When the egg and sperm fuse the father's

contribution to his offspring is primarily in the genetic
material contained in the head of the sperm.

9.

It is this contribution that determines the

infant's sex.
10.

The actual process of fertilization from the

moment the sperm begin to make their way up to the uterus
to the moment one unites with the egg takes no longer than

an hour.
Fertilization is Comp~~
At that moment the long sequence of complex events
begins which, if all goes well, will result in the birth of
a baby nine months later.
MASTURBATION
Definition
1.

Sexual self-stimulation that leads to climax

or orgasm.
2.

The common dondling of genitals.

Other Names for Masturbation
1.

Autoeroticism

2.

Self-abuse

3.

Playing with oneself

4.

Onanism (misnomer)
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How Masturbation is Practiced

-------

1.

Stimulation of the genitals by the individual 1 s

own hand.

2.

By rubbing the thighs together.

3.

By pressure or friction against an object.

4.

It is often accompanied by erotic reading,

erotic pictures and day dreaming.
Sociological Background
1.

Many other societies practice a smiling toleration

of the act.
2.

Kinsey study shows that over eighty percent of

unmarried males and about fifty percent of unmarried females
have at some time engaged in this form of sexual activity.
Since there is no physical harm from such a practice these
percentages may suggest that it is not abnormal.

3.

It is a frequent type of sexual activity for a

large number of persons being more common at upper social
levels than at lower social levels and more connnon with
males than with females.
Incidence and_Frequency
Masturbation
1.

£!

On the average, adolescent boys masturbate about

two-and-ahalf times a week although seventeen percent masturbate from four to seven or more times a week.
2.

The incidence of masturbation in men progressively

declines in post adolescent years although it frequently
continues on a sporadic basis throughout adult life.
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Incidence and Frequency of Masturbation
Male.

Over two-thirds of all boys experience their

first ejaculation through masturbation.

About three-fourths

learn how to masturbate from verbal or printed sources.
Female.

Of all types of sexual activity among women,

masturbation ranks first as the most successful method of
reaching orgasm.

It is reported that women reach orgasm

more quickly through masturbation than through any other
sexual techniques (seventy-five percent in under four
minutes).

The Kinsey group reported that thirty-four percent

of women who never went past grade school, fifty-nine percent
who had attended high school but not college, and sixtythree percent of female college graduates masturbate,

It

can be negative causing boredom, frustration, loneliness,
and parental conflicts.
Attitudes toward Masturbation
1,

Some societies accept it.

2.

Our society condemns it.

tradition is against it.

The Christian-J·udeo

Medical opinion used to be against

it.

3.

Attitudes are now in flux.

4.

Some hold it beneficial as an aid to mature

psychosexual growth.
Argu.ments Against Masturbation
1.
view).

It is physically harmful (no foundation for this
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2.

It is harmful in a marriage relationship.

True only in a very limited number of cases due to psychological reasons.

3.

It is psychologically harmful because of the guilt

and worry over it.

4.

Immoral because the only normal sexual behavior

is intercourse in marriage.
Prevention or Eradication of Masturbation
1.

Sublimation.

r11hat

is, the replacement or

deflection of drives into nonsexual and useful social
directions.
2.

Wholesome association with the opposite sex in

everyday contacts.

3.

Keeping occupied at all times.

4.

Resolving tensions as quickly as possible.

5.

Avoiding solitude.

Conclusions
1.

Masturbation is normal.

2.

Parents and adults ought not to prevent private

masturbation but ought to indicate what is acceptable in
public.

3.

Anxiety causes increase in frequency but if

compulsive masturbation is found along with other disorders,
psychiatric help might be needed.

4.

Masturbation may be very beneficial when the

overlay of anxiety disappears.
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PUBERTY AND ADOLESCENCE
Definition
Puberty is the whole process of sexual maturation
leading to sexual maturity.

It is the age at which one is

able to produce live germ cells and the start of the menarche,
or menstruation, in girls.

Experts talk of pubescence and

they acknowledge such criteria as:
1.

Growth spurts in certain body dimensions.

2.

Genital growth.

3.

Kink in pubic hair along with an increase in

growth.

4.

Voice changes.

Adrenals and Gonads Become Active
Pituitary gland becomes active and begins to secrete
large quantities of gonadotropins or hormones.

Under their

influence, the testes and ovaries produce the hormones that
bring the secondary sex characteristics to maturity.
boy becomes a man; the girl becomes a woman.

The

At the same

time, the adrenal glands begin to work as growth glands
through their hormones.
Menarche
The first period begins about age thirteen.

Some

girls reach menarche before their tenth birthday while a
small percentage do not reach it until sixteen or even
eighteen years of age.

l he menarche does not assure ability

11

48
to conceive.

Reproduction is far greater after fifteen.

Girls reach menarche earlier in the temperate zone than in
the northern polar regions or in the tropics.
Other Pubertal Changes
The hair under the arms and pubes changes in amount
and distribution.

Sweat glands increase their activity, the

armpits, groin, mammary, genital and anal regions.

Voice

changes occur in both boys and girls.
PSYCHOLOGICAL EFFECTS OF EARLY
AND LATE M.ATURATION
Effect on Girls
There are early maturation advantages for girls.
are physically advanced when boys are still childish.

They

'I1here

is a lack of corresponding social and intellectual advances.
These conditions may bring about parental conflicts, too.
Effect on Boys
1.

Early maturing boys are at an advantage.

2.

Early maturing boys have an earlier assurance of

maleness.

J.

Late maturers are historically worried about

their poor physique.

4.

Feelings of inadequacy and poor self-esteem

may bring problems.

5.

Earlier maturers show good adjustment and fine

parental relations.
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Role of the Endocrine Glands
in Puberty and Adolesc~
1.

Sex maturation and accelerated growth.

2.

In both -sexes, the process begins when the

hypothalamus of the brain signals the pituitary gland to
take up a new role.

3.

The pituitary begins putting out two new hormones,

the same in both sexes, that stimulate the gonads (testes
and ovaries), which have been inactive since birth.

4.

Although each sex has its own sex hormones,

each sex also produces small amounts of the other sex's
hormones.

5-

There is a vital relationship between psycho-

logical and physiological phenomena within the individual
adolescent.
Physical Transition from Box to Man
1.

Three hormones are released by the pituitary

gland which stimulate the testes and adrenal glands resulting
in the secretion of androgens.
2.

Testosterone, the androgen produced by the

testes, induces sexual development and growth of body hair.

3.

Androgens from both glands contribute to the

remarkable growth spurt occurring in adolescent boys.
Characteristics of Adolescence
1.

Spurt in physical growth.

2.

Psychological changes related to physical growth.
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3.

Physical changes are bound to affect the ado-

lescent's feelings about himself and others.

4.

The adolescent focuses on external matters such

as good looks.

5.

Social custom in our society ignores an ele-

mentary fact, namely, that late in the teens girls outpace
boys in development.

6.

The adolescent is no longer physically dependent

but is still dependent psychologically and economically.
Permissive Parents
1.

.American parents became increasingly permissive

from the twenties to the fifties of this century.
2.

It appears that many people have recently been

recognizing that over-permissiveness in child rearing needs
to be reversed.
Hental and Emotional Characteristics
Male.

Q,ualities of manliness, vigor, enterprise,

and a.mbiton gradually become those of the adult man.
of adventure, combat and sex develop.
early years of adolescence is the rule.

Impulses

Awkwardness in the
Emotional interests

in the other sex are developing.
Female.

The female mind acquires traits of being

more reserved, more emotional, more patient, less vigorous.
Also she becomes more conservative, less willing to take
chances.
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Emotional interest in the other sex occurs earlier
in girls.

Maternal instinc.t is developing.

Ph~sical Characteristics of
, ale Adolescents
1.

General body growth in height and weight.

2.

Vocal cords increase in length resulting in

deepening of voice.

3.

Larynx increases in size so adam 1 s apple becomes

more prominent •

4.

External genitals grow more rapidly.

5.

Muscles become firmer.

6.

Appearance of hair on face (beard) axillae,

and pubes.
Ph~sical Characteristics of
emale Adolescents
1.

Pelvis widens.

2.

Hair develops on axillae and pubes.

3.

Menstruation begins.

4.

Breasts develop.

5.

Fat develops on hips.

6.

Increased physical attraction.
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THE BIOLOGICAL, PSYCHOLOGICAL AND SOCIAL
ELEl·:lEJ:rrl S OF THE SEX IHPlJLSE
1

Definition and nature
1.

Impulse toward opposite sex, also called instinct

for race preservation, the reproductive instinct, or the
mating instinct.

Term sex impulse is used because it has

broader connotations.
2.

Terms of similar meaning are sex urge, sex

drive, sex appetite, sexual passion, and libido.

3.

The sex impulse is an emotion; therefore, it

seeks an outlet in action.

It is similar to fear which

prepares for running away or to anger which prepares for
fighting.

4.

The normal and organic end of sex impulse is

mating (insemination) for the biological purpose of fertilization.

5.

It is a normal factor in life.

That is, it is

present normally in humans.

6.

It is the only physical function requiring

another for fulfillment.

7.

The sex impulse is present early in life.

How the Sex Urge is Influenced
1.

The mere matter of sex difference is insufficient

to stimulate sex impulse.
2.

Appealing to the senses through touch, sight,

hearing and smell.
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3.

The male is more sensitive to sex with the result

that the sex impulse is more readily stimulated through
both physical and mental attraction.

4.

I he external anatomy must be recognized as a

1 1

psychological stimulus of sex appeal.

5.

Sex appeal usually based on biological fitness

such as health, strength, attractiveness, intelligence and
ability to bear children.
6.

Sex impulse is capaple of being aroused by

internal and external bodily conditions.

7.

Good health results in norm.al desire.

8.

Irritations can affect sex impulse, i.e., filled

bladder, tight clothing, etc.
9.

Narcotics such as marijuana, opiates will affect

the sex impulse.
10.

Alcohol decreases sexual desire.

11.

Feelings based on sex are strengthened or

awakened by memories and imagination.
How Sex Urge_ is Satisfied
1.

Usually by physical, emotional, or mental means

accompanied by mutual (generally) pleasure or satisfaction.
Grati.fication of Sex Urge by Other Means
1.

Sublimation such as work and recreation.

2.

Substitution such as through recreation.

3.

Gratification can be delayed or deferred for

a long period of time.
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rrwo 'I ypes o:f Attraction Based on Sex Impulse
1

1.

In:fatuation is largely sel:fish, physical, and

sensual and it is temporary.
2.

Love is a matter o:f mental as well as physical

compatibility and unsel:fishness.

It is more sustained and

generalized.
General Considerations Based on the
Sex Impu~
1.

The sex instinct serves both types of needs.

It adds pleasure to an instinctive £unction which ultimately
entails sacrifice.
Society's Way of Holding in Restrai.!!.!,
the Strong Emotional Outlets, surrounding the
Sex Urge with Decency and D~gnitz
1.

Codes of etiquette.

2.

Customs.

3.

Folkways.

4.

Mores.

5.

Laws.

6.

Traditions.

7.

Taboos.

8.

Conventions.

:Man rs Sex Impulse
1.

Sex in man is not seasonal.

2.

Man has intelligence.

3.

Man can rise above the physical or animal plane

in regard to sex expression.
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4.

Man can also misuse his responsibility and fall

below that of the animal plane.

5.

Sex attraction leads to longer bonds or ties

bet·ween mates.
Normal, wholesome, Desirable Outcomes or
Results of Sex and Sexuality
1.

Interest in opposite sex.

2.

Emotional growth of adolescence.

3.

Attraction.

4.
5.

Courtship.

6.

Marriage.

7.

Parenthood:

8.

Brotherhood and sisterhood.

9.

Family.

Love.

Motherhood, fatherhood.

10.

Home with its ideals.

11.

Devotion, sacrifice, service, cooperation.

The Abnormal, Unwholesome Consequences of Sex and
Sexuality Through its Misuse or Abuse and
Because of ignorance
1.

Emotional unbalance.

2.

Personal ill health.

3.

Masturbation.

4.

Homosexuality.

5.

Petting and excessive liberties.

6.

Sexual vulgarity.

7.

Sexual perversions.

8.

Lack of premarital restraint.
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9.

Promiscuity.

10.

Illegitimacy.

11.

Abortion.

12.

Prostitution.

13.

Venereal disease.

14.

Broken homes.

15. Unsuccessful marriage.
References for the Session
1.

Burt~ John &_Brower, Linda, ~ation for Sexuality,
Philadelphia: W. B. Sanders Company, 1970.

2.

Johnson, Warren, Masturbation,
Study Guide No. 3, 1967. -

3.

Kilander, H., Sex Education in the Schools, London:
Macmillan Company, 1970.

4.

Lerrigo, Marion & Southard, II., A Story About You,
Chicago: American Hedical Association, 1966.

_5.

Lerrigo, Marion & Southard, IL, Facts Aren't Enough,
Chicago: American Medical Association, 1962.

6.

Roy, Rustum & Della, Honest Sex, New York: New American
Library, 1968.

7.

Simon, William & Gagnon, J.• , Homosexuali ty:_The Formulation
of a Sociological Perstective, New York: j·ournal of
Heal th and Social Be :iavior; 1967.

8.

State of Washi~ton, Health Education Guide to Better
Heal th, Olympia: Sl;ateoi' Washington, 1956 (Grades K-6) •

New York:

SIECUS

PREVENTING PREGNANCIES SESSION
The Objectives
1.

To present the concept that science has made it

possible for every child to be a wanted child.
2.

To provide information on the various methods by

which conception can be prevented.

3.

To emphasize the responsibility for using contra-

ceptives in or out of marriage.

4.

To correct misconceptions about the use of methods

of birth control and family planning.
Introduction
1.

Introduction of members to each other.

2.

Review of the previous lesson, answering questions

and clarifying any information presented.

3.

Bring to attention of class the bulletin board

displaying various contraceptive methods.

4.

Present each contraceptive device as we discuss

it, using Emko Demonstration Kit of various methods.

5.

Make use of the large Emk:o self standing, flip

chart on the various contraceptive methods.
Contraception, Definition and M1ths
1.

Planning births.

Spacing children to safeguard

the health of mother and child.
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Myths About Birth Control
1.

Contraceptives will make you sterile.

2.

Contraceptives cut down sexual pleasure.

3.

Birth control will make us promiscuous.

L~.

Contraceptives cause cancer.

5.

Breast feeding prevents pregnancy.

6.

Having a baby makes you healthy.

Birth Control Methods
1.

The pill.

2.

Intrauterine devices.

3.

The diaphragm.

4.

The condom.

5.

Chemical methods.

6.

The rhythm method.

Definition of the Pill
1.

Synthetic hormones similar to those produced by

the female.
2.

It is available by prescription.

rrwo Comrnon Types
1.

One pill uses a balanced combination of the hormones

progestin and estrogen.
2.

The other is a combination pill; one kind being

taken for fifteen or sixteen consecutive days; the other
kind for five days.

3.

Of the two types, the combination pill is the

more certain method of preventing unwanted pregnancies.
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J:.1eans of Preventing Conception
It prevents the ovary from releasing an egg.
Reliability
It has the highest effectiveness.

It rates higher

than any other method if taken as prescribed.

An error in

beginning, or in omission for a day, may result in failure.
Method of Use
The pill is taken for twenty-one consecutive days
each month beginning five days after the menstrual period.
Side Effects and Reversibility
A majority of women experience few if any side effects.
Ovulation ordinarily occurs during the menstrual cycle
immediately following termination of use of the pill.
Intrauterine Devices (I.U.D.)
Definition.

It is a small device (loop, spiral, ring,

bow) made of plastic or stainless steel.

It is used as

a foreign body to discourage pregnancy.
Means of Preventing Conception
The device is inserted into the uterus by the doctor
and left there indefinitely.
from releasing eggs.

It does not prevent the ovary

How it works is not exactly known.

Reliability
In a majority of instances it will prevent pregnancy.
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However, it may be expelled unknowingly.

It is not

recommended for women who have not had children.
Method of Use
It is inserted by the doctor.
physical is a must.

A complete annual

The device must be checked frequently

to make sure that it has not been expelled.
Side Effects
Many women have no problems.
bleeding between menstrual periods.

Some have cramps and
If there is excessive

discomfort, the doctor will remove the device.
The Diaphragm
Definition.

The diaphragm is a mechanical device

inserted into the vagina.
shaped device.

It is a flexible rubber cup-

It is inserted before coitus.

It is used

with vaginal cream or jelly.
Means of Preventing Conception
It is placed in the vagina to cover the entrance to
the uterus.

It prevents sperm from passing into the uterus.

Reliability
If used correctly there is a high degree of success.
Two or three out of one hundred women using the diaphragm
become pregnant each year.
J-lethod of Use
It is fitted by a doctor and he shows the correct
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method of insertion.

The woman must return to the doctor

every two years and after each pregnancy to have the diaphragm checked for size.
Side Effects
There are none, if properly inserted.
Condom
Definition.
similar material.

A condom is a thin sheath of rubber or
It is worn over the penis during sexual

intercourse.
Means of Prevention
It catches and holds sperm so they do not enter the
vagina.
Reliability
It offers good protection.

Failure may be due to

tearing or slipping off during sexual intercourse.
Method of Use
Husband places it on penis after erection.

For extra

protection the wife should use contraceptive jelly, cream,
or foam.
Side Effects
No physical side effects.
Chemical Methods
Definition.

Chemical methods include vaginal foam,
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jelly, cream, suppository, or tablet.

They serve as

chemical barriers.
Means of Prevention
Coats surface of vagina and entrance to the uterus.
Chemical properties destroy sperm cells.
Reliabi.li ty
Vaginal foam is more effective than the other chemical
methods.

However, it is not as effective as the methods

previously described.
Methods of Use
Instructions must be followed.
before each sexual act.

It should be used

It provides protection for about

an hour.
Side Effects
There are no physical side effects.
'l'he Rhythm Method
Definition.

Avoiding sexual intercourse during the

wife 1 s fertile period.

This occurs just before or after the

egg has been produced in her body.
Means of Prevention
A woman releases an egg about once a month.
usually fourteen days before menstruation.
safe period is essential.

It occurs

Calculating the

Three days during which intercourse
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can lead to pree;nancy a.re the two and one-half days before
ovulation, and the one-half day after it.
a change in the body temperature.

Ovulation causes

Temperature may serve to

inform the woman that ovulation is beginning.
Method Cannot Always be Used
Method cannot always be used because of irregular
periods.

It is not recommended after childbirth.

Method of Use
Consult doctor for help in determining when the fertile
period is likely to be each month.

Records must be kept

for previous menstrual periods for a year to determine the
cycle.
Sursical Sterilization
Female.

Hysterectomy (removal of uterus).

Also the

closing of the Fallopian tubes.
~-

Vasectomy, or severing of the sperm duct.
HOMOSEXUALITY

Definition
Homosexuality refers to sexual attraction to a person
of the same sex as oneself, and this includes relations
between females as well as those between males, although
the term lesbian is more commonly applied to females.

These

relationships may vary from homosexual fantasies through
kissing and mutual masturbation.
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Classification.
Heterosexual, sexual attraction and activity with
members of the opposite sex.

A

homosexual is a person who

prefers a member of the same sex as the sexual companion.
Bisexual.

People who have sex organs of both sexes

as in hermaphrodites: having a sexual interest in both sexes.
Latent homosexualitz is a possibility, a tendency, but
not openly expressed.
Incidence and Frequensr
Male.

Four percent of all white men are homosexual

all their lives.

Eight percent for at least three years

between the ages of sixteen and fifty-five and thirty-seven
percent have experienced some form of overt homosexuality
to the point of orgasm.
Female.

Kinsey's findin~reveal that twenty-eight

percent of women have experienced some sort of homosexual
response.

One to three percent of t}1e fe:nale poi)ulation

between the ages of twenty and thirty-five are homosexual.
Thirteen percent of all women have had homosexual contact
to the point of orgasm.
Types of Homosexuals
'rransient.

Describes one who utilizes homosexual

outlets for a limited period in his sexual life.

He may

engage in heterosexual outlets as well and may even be
married, but occasionally seeks relations with his own sex.
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Permanent.

Prefers sexual experience with his or her

own sex to the exclusion of the other.

Creates a social

dilemma because he or she does not fit into the family
pattern.

He or she frequently gets involved in temporary

relationships which dissolve in emotional and social chaos.
Theories of Causation
No specific cause of homosexual behavior.

Many factors

are involved.
Inborn~etic disorder.

Some assume homosexuality is

passed on by the vehicle of recessive genes.

Many families

show a high incidence over two or more generations.

Kinsey

reports that some persons do change over their life span
from exclusively heterosexual to exvlusively homosexual
patterns.
A constitutional factor. Studies show that in some
----·-------cases hormonal imbalance does exist but its significance as
a causative factor has not been established.
Cross-identification.

Here, the child closely identifies

with the interests and emotional attitudes of the opposite
parent whom he strives to emulate.

Overt expression of homosexu~±ity.

These include

mutual masturbation, sodomy (anal coitus), fellatio (oral
contact with male organ), and interfemoral coitus.
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Prevention
Create a climate of opinion in which homosexuality
can be openly and intelligently discussed by parents.,
educators., and counselors.
education,

Provide for a healthy sex

Increase efforts to provide family counseling

and child guidance services which will not only promote
psychologically healthy family life but will also provide
assistance to children with early symptoms of developmental
difficulties.
•rreatment
Psychotherapy can be effective only if the individual
is strongly activated to overcome his problem.

If the

motivation for treatment is strong., a skilled therapist can
do much to restore the individual to a more fulfilling way
of life.
Other forms of treatment.

Other forms of treatment

include shock therapy, psychosurgical procedures., and
endocrine therapy.
Homosexuals themselves cling to their deviant practices
trying to adjust to two societies, seeking to belong to both,
and naturally falling short of this goal.

However, in the

past five years society has begun to act more tolerantly
toward the homosexual.
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THE CONCLUDING SESSION
~-2£.ai~ti~
1.

'l'o present the latest up to date information on

venereal disease.
2.

To report the fact that syphilis and gonorrhea

are on the rise, and that our largest percent of cases fall
below the

3.

25 years of age bracket.
•ro help participants realize they have a

responsibility for discussing venereal disease information
with students before they enter high school.
Introduction
1.

Introduction of members to each other

2.

Review of previous sessions and answering of

any questions raised.
lEl~~ion Sta~e
1.

Discuss the term Venereal Disease and define

so that every member of the group understands.
2.

Show the movi~ A Quarter of a Million Teenagers,

which discusses the increasing problem of teenage venereal
disease.

Film covers the sociological as well as the

biological problems in the control of venereal disease.

3.

If the above movie is not available, Dance Little

Children, will be shown.

A suburban setting is the location

for the emergence of a syphilitic epidemic.

Good for il-

lustrating the attitudes of parents and teenagers.
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4.

The Innocent Party, a movie, shows how a teenage

boy contracts syphilis from a pickup and transmits it to his
girl friend.

A doctor helps the boy to realize that he has

a responsibility to himself as well as to his infected girl
friend.

The film deals with the nature, recognition., cure

and control of syphilis as well as the soc:ial implications.

5,

Discussion of the movie shown will follow.
VENEREAL DISEASE SESSION

General Information
1.

Venereal diseases are those communicable diseases

which are usually contracted through sexual relations and
which affect the genital organs.
2.

'rhe term is derived from Venus, the Roman goddess

of love.

3.

Syphilis and gonorrhea are the two most common

venereal diseases in the United States.

4.

They rank among the major social problems in the

world today.

5.

Both are responsible for a great deal of suffering.,

and syphilis is the direct cause of many deaths.

6.

Although syphilis and gonorrhea are different

diseases, they may be contracted at the same time and from
the same source.

7.

The source of venereal infection is always another

infected person.

8.

Estimated that approximately ninety-nine percent of
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syphilis cases in the United States are contracted through
sexual intercourse and about one percent from other methods
such as kissing.

9.

The incidence of syphilis and gonorrhea together

is greater than any other communicable disease.

~~~~.2:!!... Di ~~in~__liJ e!!_ Ca~
1.

Most important is contact investigation, examining

individuals with whom an infected person has had sexual
relations.
2.

Selective mass blood testing is used extensively.

3.

Compulsory prenatal.and premarital blood tests.

4.

Education of the public about venereal disease

through the schools, colleges, and health departments.
Frequenc~ 2f...Y..:_Q.
Physicians are reluctant to report cases to their
health department.

Many people have VD without realizing

it~ and many individuals who hav~ or think they have,

VD

are reluctant to visit the doctor or clinic.
Vaccines and Treatment
At present the development of a vaccine for either
syphilis or gonorrhea is remote~

The syphilis causing

organism stimulates the body of an infected person to produce
antibodies, but these antibodies do not provide lasting
immunity.

Reinfection is possible.

Gonorrhea does not

activate the body to produce antibodies.
in the treatment of both diseases.

Penicillin is used
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V. D. and History
There is evidence that s,yphilis is a very old disease.
Mummies examined show evidence of having had syphilis in
Egypt.

Hippocrates of Greece in 460 B. C. described syphilis-

like sores which appeared on the sexual organs after mating.
The Old Testament of the Bible has several passages which
suggest that this disease was present in ancient times.
Archeological findings indicate that syphilis may have
existed in the old world before Columbus' voyage to America.
Plagues of syphilis have been the cause of millions of the
world's crippled, blind, insane, and dead.

Throughout

history it has infected young and old, rich and poor, prince
and pauper.
V.D. in the United States
V.D. became a very serious problem in the war of 1812.
When the Staten Island (NY) hospital was opened in 1831,
twenty-six of the first one hundred patients were suffering
from syphilis.

More than 77,000 Union soldiers contracted

syphilis during the Civil War.

In World War I about three

million cases of syphilis, to say nothing of gonorrhea,
were contracted by the soldiers of all armies.

One million

men in the U.S. Armed Services were found to have syphilis
between 1940 and 1945.
Medical Discoveries
In 1906, Wassermann and others developed a blood test
for syphilis.

In 1943, Dr. John Mahoney found a new cure,
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penicillin, for treating both syphilis and gonorrhea.

By

1953 the treatment for V.D. was reduced to two weeks and
eventually to a single but powerful injection.
Changes in Y.l2.:,_Eates.

Following the use of penicillin

new cases of primary and secondary syphilis began to drop
sharply between 1947 and 1957.

Almost everybody thought the

end of syphilis was in sight and programs for its control
began to be curtailed.

Then in 1958 the incidence started

to rise until we continue to see a rise in both diseases
today.
Causes of V. D.
Syphilis is caused by a spirochete called Treponema
Pallidum.

It is a corkscrew-shaped organism as seen under

the microscope.

It dies quickly outside the human body and

when e.x;posed to heat, drying, sunlight, or soap and water.
The usual measures of sanitation and personal cleanliness
are, therefore, adequate protection against the transmission
of syphilis by indirect means such as toilet seats and towels.
The spirochete enters the ano-genital, oral, or other mucous
or moist skin surfaces, usually during sexual contact.
Incubation Period
There is an incubation period following the time when
the germ enters the body which averages about twenty days but
may range up to ninety days.

During this period, there

are no signs or symptoms of the disease.

The germs, however,

are being carried deep into the body through the blood and
lymph systems.
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Pr ima.ry .§y;phi~

Signs of the disease usually appear for the first time
between ten to ninety days after inoculation.

The first

sign is usually a single lesion, or sore, called a "chancre 11
(shanker).

Usually it appears at the place where the germ

first entered the body.

Chancres may also appear on the lip,

breast, finger, anus, cervix, and on the abdominal and genital
areas of the body.
infectious.

The sore is usually painless but highly

Microscopic analysis is necessary to identify

the spirochetes.

The sore will disappear after while, even

though the patient receives no treatment.

Women infected

seldom are aware of the earliest signs of their disease
since the chancre occurs most canmonly in the vagina or on
the cervix where it is not visible.
Secondary Syphilis
As the lesion disappears, the organisms leave to enter
the circulatory and lymphatic systems.

Syphilis is no longer

a local disease, but becomes systemic with the entire body
now infected.

Symptoms begin to appear.

A rash, fever,

malaise, loss of hair, and secondary lesions in the moist
areas of the body such as the genital, anus and mouth.
areas will be loaded with syphilitic germs.
vanish in less than a month.

These

These symptoms

From this point, syphilis

loses its communicability and is said to be latent.
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Late Symptomatic Syphilis
The latent phase may appear dormant for from five to
twenty-five years before the body damage becomes apparent.
During this time the micro-organism is quietly at work in the
body where it is capable of invading all tissues of the body.
Damage
Late syphilis causes two kinds of damage.

Chronic and

destructive but localized as related to the skin, bone, and
viscera.

General damage to the heart or to the central

nervous system.

Late lesions of the skin cause a lot of

destruction and the lesions look bad but they are not infectious.
Central nervous system syphilis, or neurosyphilis,
results from inflannnation of the central nervous system.

This

may result in syphilitic insanity (paresis), severe crippling
or paralysis or blindness.
Syphilis of the heart, or cardiovascular syphilis,
may become increasingly serious five or six years following
infection, often resulting in death.
Congenital Syphil~
Although syphilis cannot be inherited, it can be transmitted from a syphilitic mother to an unborn child unless
adequate treatment is given.
known as congenital syphilis.

This prenatal infection is
It can result in stilbirths,

infant deaths, deformity, insanity, and blindness.

The baby

has one chance in two of escaping infection if the mother's
syphilis is more than of four years duration.
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Syphilitic infection of the unborn will not occur if the
mother receives treatment during the first eighteen weeks of
pregnancy.

After that period, treatment of the mother through

the remaining months of pregnancy almost always cures the
baby in utero, except in the few cases in which the treatment comes so late that the fetus is already near death.
Early congenital syphilis in children under two years of
age is similar to secondary syphilis but often more severe.
To prevent congenital syphilis, most states have laws requiring
that prenatal blood tests for syphilis be done on all pregnant
women.
Blood Tests for ·Syph~
The Wassermann test was the first test for syphilis.
Today, many other kinds of blood tests for syphilis are being
used.

No blood test can tell absolutely whether the patient

has syphilis.

Some tests, when they are positive, can tell

reasonably accurately whether the patient probably had syphilfu
but it will not tell whether he has been cured since the cured
patient may have a positive Wassermann for the rest of his
life.

Today at least nine million living Americans have

such a positive blood test but only about one million of that
number need treatment.

The other eight million do not have

active syphilis.
Determining Treatment
The physician must make the determination as to whether
the patient needs treatment.

He finds out if the patient has
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been exposed to the disease or if he has had any treatment.
In the physical examination he looks for signs.

Material from

any surface lesions are examined directly under a darkfield
microscope looking for syphilis germs.

Blood tests are made

and the spinal fluid is examined.
Treatment
Syphilis can be cured with the correct amount of penicillin.

Since some persons will be allergic to penicillin,

the physicians may have to substitute some other kind of
antibiotic.
Since the disease may be hidden for the first months
following exposure, all persons known to have been exposed to
infectious syphilis should be treated immediately for their
own protection and that of others.
GONORRHEA
General Information
Gonorrhea is called the great sterilizer.

It is caused

by a bacterium known as the gonococcus of Neisser.

The

gonococcus can penetrate only columnar or transitional epithelial cells such as those found in the urethra, cervix and
rectum.
The disease is usually transmitted from an infected to
an unifected person through sexual intercourse.

Since similar

cells are found inside the eyelids and in the vaginal lining
of girls prior to the age of puberty, the disease may be
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transmitted nonsexually from mother to offspring, either
during birth or later.

Ophthalmia neonatorum is often

caused by gonorrheal infection contracted from an infected
mother during delivery.

This disease is an inflammation of

the lining of the eyelids of the newborn infant.

To

prevent blindness, drops of stiver nitrate are put into the
eyes at birth.
Infection of young girls may occasionally occur accidentally from articles containing pus from an infected person,
such as towels and clothing and toilet seats.

Accidental

infection of the conjunctiva of the eyelids can also occur in
adults and children from the indiscriminate use of common
towels.

The gonoccoccal bacteria is killed quite easily by

drying, heat, and weak disinfectants.
pus may live an hour.

Outside the body the

However, it may live for years in the

moisture o:f the human body.
Incubation Period and SY!71:~~
The incubation period may range from one day upward.
In men the symptoms appear some time between the third and
eighth day.

Pain and a burning sensation develops in the

sex organ upon urination expecially in the male.
discharge is noted from the genital organs.

A yellowish

Although this

discharge stops after several weeks, even without treatment,
the bacteria continue to live in the deeper parts of the reproductive system.

An abscess may eventually develop in the

prostate gland of the male and active germs may be discharged

during sexual intercourse.
Ei'fects of Gonorrhea
Untreated in the male.

Although gonorrhea is seldom

fatal it is always a serious menace to health.

It causes

painful lesions in the urethral tract and causes sterility due
to blockage of the seminal duct by scar tissue.
invasion sometimes results in heart disease.

Blood stream

A gonococcal

arthritic condition may develop.
Untreated in the female.

Complete or partial blockage

of the Fallopian tubes by scar tissue occurs.

When the block-

age is complete the sperm will be unable to make its way to
the egg to fertilize it and the egg will not be able to pass
into the uterus.

Partial blockage may allow the smaller sperm

to make its way up the Fallopian tube to the egg, but the
fertilized egg may not be able to pass down to the uterus.

In

such a case, the egg may develop in the tube (ectopic pregnancy)
until the tube ruptures causing peritonitis in the mother and
death.

Gonorrhea, however, is not the only cause of tubal

pregnancy.
The untreated female may develop heart disease and
gonorrheal arthritis.
Diagnosis of Gonorrhea
Male.

'11here is no practical blood test.

History of

exposure to infection, gonococcus from cultures of the prostate
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fluid, and urethral discharge are the means of diagnosis.
Female.

Diagnosis is difficult to establish but may

be established through a history of exposure or demonstration
of the gonococcus from cultures of urethral and cervical
discharges .
rreatment

1

Penicillin and other antibiotics for patients who
cannot tolerate penicillin is the usual treatment.

The

disease can be treated at any stage, however, treatment must
be given early in order to prevent damage.
Casefinding
Detection in a man is not usually a problem once he
goes to the doctor.

Casefinding largely depends on iden-

tifying symptomatic males and bringing their ccntacts to
treatment.

--------
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PARTICIPANTS RESPONSIBILITY IN SEX EDUCA'l ION
1

~arning from_x~ur own Experiences
Memories can give insight into your children's needs if
you reflect on the place of such events in your own growing
up.

Use your store of ex:periences accumulated during your

own sexual development through childhood and youth.
~wing~~ you f~~_x~-9-0 About Sex
You must be aware of your own feelings about sex and
try to understand why you feel the way you do.

Freedom of

discussion could make a difference in how one feels about a
particular matter or how one reacts to his own sexuality at
a later date.
Observing how Individuals Grow and Develop
As adults we can gain much by our lmowledge of normal
growth and development.

Awareness of physical, mental,

emotional, intellectual growth is important.

Awareness of

stages that children and youth pass through is helpful.
Then you are ready to understand that sexual development
should be considered as natural and normal as any other phase
of child growth and development.
~etting an Example
This is another factor in what you may accomplish in
sex education.

Children are likely to copy their parents or

adults whom they love and respect.

In homes where the parents'
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love for each other and for their children is expressed in
mutual consideration and respect, the children are likely
to learn to give such love.

1dherever adults set an example of

integrity and thoughtfulness young people may be helped to
form friendships based on those qualities.

They are as

important in relations between the sexes as in other areas of
human relationships.
Reasons Why Adults are Held Back from
Accepting their Responsibility in
Sex Education
One of the reasons, of course, is embarrassment about
sex.

Also, lack of knowledge of technical information plays

a part.

Some parents never face up to this responsibility

which is unfortunate because ideally parents should give
sex education because sex education is a part of total family
life education.
Supplemental Reinforcement
Supplement and reinforcement of sex education in the home
should come from school, church and community.
Knowing the Basic Facts
Knowing the basic facts about sex is a must, however,
you do not need to know all the facts.

You need to know

where to go for information that you do not have.
hesitate to say,

11

Do not

I don 1 t know; let 1 s look that up. 11

'11 alkins~bout

S~

You need a vocabulary which you can use with ease.
Knowledge of the correct terms for parts of the body associated with sex and reproduction, such as navel, penis,
vag:~.na, and others is a must.
come with practice.

Ease in using these terms will

Fathers and mothers should use them

with each other in talking about the development of their
children.

Teachers and youth leaders may find such opportuni-

ties in study groups or professional groups where child
development is discussed.
~hin,e; up ~~hat -y:ou know.

Parents, teachers and

youth leaders have found that a practical way of refreshing
their own knowledge and vocabulary about sex is to help in
previewing films or in selecting books or charts that are
to be used in sex education by children or youth.
Opportuniti~-

Opportunities to improve one•s know-

ledge of sex education and family life education are increasing.
There are parent-teacher associations, youth agencies,
schools and churches.

There is an educational television

channel on channel nine in the Seattle area.

These informal

discussion sessions were an attempt to increase knowledge in
the area of family life and sex education.

They are a means

of bringing teachers, parents, faculty, and nurses together
for meaningful discussions of a most important but neglected
area of human growth and development.

rhese sessions were

1

also to inform participants of references, resources, movies
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and pamphlets.

It is hoped the participants are aware that

the school nurse will be available for additional individual
or group participation in other family life and sex education
programs for parents, faculty and others in the community.
Give parents an opportunity to assist in future meetings
to plan a family life and sex education program for the
students of Madrona Middle School.
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Chapter

4

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
The Problem
The purpose of this study was to develop a family
life and sex education guide for nurses, parents, and school
faculty.
Summ.arz
'rhe Madrona Middle School, Seattle, Washington, does
not have a schoolwide program in family life and sex education.
11he school nurse, knowing the need for such a program
at the school, designed an in-service program for the nurse,
parents, and faculty of the school.
Few teacher training institutions require that
their future teachers take courses in the area of family
life.

Today teachers of all grades are e.x:pected to possess

some knowledge in the area of family life and sex education.
Unfortunately on-going dialogue and mutual e.x:ploration and
discovery with our youth about who they are and how they
relate to others is not taking place to the extent it should
be at Madrona Middle School.

Ideally students should receive

sex information from their parents, teachers, and other
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responsible adults, but we know that much of this information
is coming to them by way of the mass media and through their
peer group members.
The development of the Madrona Middle School family
life and sex education guide was not an easy task.

There is

much scientific data to confirm the need for a program of
this nature at any school level (58:1-10~ Researching and
writing this guide has provided the researcher with an opportunity to assess her knowledge in the area of family life
and sex education, determine her strengths and weaknesses,
bring references and resources up to date, review methods and
materials and,most importantly, to organize family life and
sex education into a teaching frame of reference.

These

were the main accomplishments of this thesis and a very
necessary and important accomplishment if the researcher is
to begin the in-service program in the fall of 1971.
Conclusions
Researching literature in the area of family life,
sex education, and the related areas of adolescent growth
and development, pregnancy, contraceptives, and venereal
disease was an opportunity for the researcher to assess the
kind and amount of literature addressed to students, parents,
and teachers.

Most literature surveyed in the area of human

sexuality is written mainly for parents, other books and
pamphl.ets for children's reading, and a proportionately
smaller amount of written material is specifically for the
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Public school teachers' knowledge and development.

The

literature probably appears this way because it is only in
recent years that we have agreed that there is a place for
sex education in the public schools.

This is not an agreed

upon consensus of parents, students, and or community that
family life and sex education should be an integral part of
the public school curriculum.

From reviewing the literature,

the researcher has concluded that the role of the professional
person in this area will have to change.

Reassessment of

adult thinking may lead to a broader, more meaningful interpretation of human sexuality.

Doctors, psychologists, teachers,

nurses, psychiatrists, social workers, counselors, youth
leaders, ministers, and health educators are all in ideal
position for making meaningful constructive changes.
Recommendations
Recommendations include the following:

After con-

sulting administrators, teachers, social workers, school
psychologists, and other school faculty regarding the content
of such a guide, develop a family life and sex education
guide and make use of it in a pilot study.
Due to the fact that this is a controversial topic, it
is imperative that any teaching aids, resource materials,
and consultants be screened and approved.
The researcher further recommends that colleges provide
training and background information for teachers in this area
of family life and sex education.
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